who would heal him or as to the basis on which their claims may rest. He is often swayed by any strong suggestion that may be made and accepts, without thought, explanations of his trouble which are neither based on known facts nor even fit in with common sense.
Primitive people have explained disease as the result of seizure of the bodv by demonic influences. The cure, if this theory is accepted, rests on the conjuring of the demon from the body. Later arose the idea of sin, either of the sufferer or of his parents, as the cause of ill health and the visible effects were evidence of God's displeasure. Many examples of this are to be found in the Bible. Thus arose the belief in the healing powers of the priest craft and in the value of the prayer that the priest might utter. Thus, too, came the acceptance of the remarkable virtues that seem to be inherent in the laying on of hands, for the priests, the medicine men, and the healers of all types soon found that incantation or suggestion accompanied by physical contact was far more effective in securing results than simple prayer alone.
The notion of Divine intervention, through the hands of man, in curing or alleviating the disease, which the same power has produced, is not peculiar to any age, race or religion or state of civilization. The healers of savage tribes believed that their powers to heal came to them from a divine source. It comes _-Ivlr_-,_,Av---Idk-I 1 as no surprise, therefore, to learn that the leaders of our modern pseudo-medical cults likewise believe themselves to be divinely inspired and to have what the public call the "curing hands" or the "healing touch." The medicine man of the past was surely a student of psychology; he knew the simple nature of his people's mental outlook, he appreciated the importance of the fundamental urge of sex, and, most important of all, h& realized that a strong claim, no matter how improbable, is far more convincing than a weak one if neither can be proved. From such an ancestry modern medicine slowly and painfully arose. Even yet it has not shaken off all the absurdities of the past and has still a long way to go before it can bask in the sunshine of eternal truth, and can finally, by its scientific efforts, discredit the quack healers inside and outside the profession, who are still to be found in fair numbers in every society.
Of all the cults of healing which have existed, that of the bone-setter holds pride of place, though in more modern times he has appeared under a variety of names, best known of which are the osteopath and the chiropractor.
We have always had manipulators and layers-on of hands with us. The osteopathic and the chiropractic titles date back a mere eighty years, during which short time their high priests and disciples have, thanks to the understandable though occasionally irritating conservatism of orthodox medicine and also to the frailty of suffering humanity, enjoyed the applause of the credulous and something more than a good living.
They have had offspring too, conferring on themselves strange combinations of letters which indicate to the unwary public what they can do and which seem to add authenticity to their claims. To the unwary these alphabetic appendages may seem in some cases to be straightforward medical qualifications as, for example, the peculiar diplomas that the healers of the British Chiropractors' Society have displayed in law courts from time to time. M.D., F.B.C.S. looks very like our own high medical qualifications M.D., F.R.C.S., which an orthodox practitioner can only obtain after many years of study and hard work. But no, the chiropractor's diploma states that he is a Master Diagnostician and a Fellow of the British Chiropractors' Society. Before the last war this high-sounding and impressive diploma, or should I say fraudulent diploma, could be obtained overnight, without study or preparation, by the simple method of sending a cheque to the London masters of the cult. The diploma came by return of post.
The story of quackery and of healing cults is a never-ending tale and a complete picture of the farcical scene would require endless research. Here it is sufficient to note that the United States, without doubt, gains first place so far as healing cults are concerned, and, of all the nations of the world she is most afflicted bv her "healers." She has been lax in the past in recognising all sorts of quacks as reasonable practitioners in certain fields and has had a long uphill fight as a result in ridding the country of its unqualified "healers." She has not vet completelv succeeded.
We have to admit that the healing art, as practised today by orthodox medical mnen, is a comparatively new development. In the last century, and especially in the past forty years, scientific medicine has advanced more than in the previous two thousand years. Up to the seventeenth century much of the practice of medicine, both in England and in Europe, was in the hands of unqualified persons.
Even where recognised training had been taken and the practitioners considered to be qualified most of the methods employed in treatment were mere quackery. Indeed this state of affairs continued until the genius of Robert-Koch and Louis Pasteur burst upon ain unbelieving world. From these men modern scientific medicine and surgery have stemmed and preventive medicine, the wisest surely of all approaches to disease, was finally born.
The unqualified men of past centuries were not, however, secret practitioners. They published manv practical methods for the treatment of bone and joint injuries. Of such were the Wundarzte of the German-speaking countries, the Rabouteurs of France, and the Natural Bonie-setters of England. They met the needs of the common people for conditions involving bone, joint or muscle, and vere considered as reasonable and responsible practitioners, not only by the public but also by the law and by such enquiring medical minds as were to be found during those centuries of medical darkness.
The skill of the bone-setter was believed to descend in families, passing from father to son or even occasionally to daughter, much in the manner of other skilled trades. In the lay mind there was a considerable element of awe and mystery surrounding the peculiar talents of these men and it is therefore not surprising, when orthodox medicine finally arose in repudiation of bone-setters, that the practitioners of the art encouraged this awe and mystery.
In 1745 Prince Charles unfurled the Jacobite flag on the Braes of Mar in Aberdeenshire and how near to success this rebellion was. In the same year a rebellion of a different kind took place in London and was crowned by success. In Cheselden's time-he Nwas the first warden of the newly formed Surgeons' Society-came the parting of the ways. The bone-setters continued to gather their knowledge in the school of local tradition, guarding their secrets jealously and working to rule of thumb as their predecessors had done for centuries. They were content to continue to work in the dark without trying to discover whv the means they employed sometimes succeeded and at other times failed. The apprenticed surgeons, on the other hand, set their affairs in order to ensure for their successors and for the public a commonwealth of knowledge. It became a bounden duty of each member of the new company to try to find out the cause of disease and to search for a rational means whereby the cause might be removed or its effects combated. As a result, the surgeons began to study those conditions which the bone-setters had for so loing considered to belong to them. British orthopadic surgery owes a lot to the bone-setters, though opinion about their influence is divided. Some have rejected the art of the bone-setter without hesitation, others have alloxved that in certain cases he can do a good job and yet others were apparently openly referring patienits to him at the end of the nineteenth centtury. On the whole, however, the reputation of the bone-setter declined as orthopaedic knowledge became more and more a part of the armamentarium of general surgerv-I use the word "general" in its proper context, not in the restricted sense in which it is nowadays employed.
By the latter part of the nineteenth century bone-setters were no longer thought of in connection with the problems of fractures and dislocations. As surgeons explored orthopadics and made rational observations about bone disease based on dissecting room and autopsy study, the bone-setter was gradually relegated in the public mind to the position of a quack. In England, by the end of the last century, the natural bone-setters had all but disappeared and were replaced by trained professional men who at last were interested in orthopedic problems.
Today one thinks of bone-setters as unqualified men who claim to cure disease or disorder simply by replacing something which is stated to be out of place. Manceuvres are practised for the replacement of a bone, a tendon, a muscle or nerve, and more recently, of course, an intervertebral disc, with an assurance which is nothing short of wonderful. The facts of anatomy, physiology and pathology, on which orthodox medicine is based, would only be a hindrance and an embarrassment to modern bone-setters, and so they don't trouble to learn them. It is the complacency with which they dispose of these fundamental sciences that amazes the orthodox practitioner most. Nevertheless, it has to be adinitted that they do help some people where orthodox nmedicine has failed even though their conception of what is at fault might not agree with known fact.
Ihe methods of the bone-setter are manipulative, by forcing or wrenching a joint through its full range of movenment or twisting it against the restraining inifluience of its ligaments. In this way adhesions in or around a joint following fracture, dislocation or prolonged immobilisation can be broken down and so full movement rapidly restored and with this the disappearance of pain. The "locking" of a knee by semilunar cartilage tearing and displacement can be overcome almost immnediately. "Sprains" of joints, i.e., incomplete tearing of ligaments with haematoma formation in them can be quickly relieved when the manipulation either disperses the homatoma and the pain of its tension, or else, by rupturing the ligament, converts an incompletc and painful lesion into a complete and therefore painless one. Chronic sprains, with their well-known adhesive tendencies, form a happy hunting ground for the manipulator. Lastly, the so-called "hysterical joint" provides a not uncommon opportunity for a bonesetter's victory. The strong persuasive psychological effect of manipulation may often be the trigger which discharges the patient's mixed-up mental reaction and sets free the "matter" fronm the "mind." Many patients simply love to be cured, without effort on their own part, by a woonder or a miracle, and mental persuasion accomnpanied by the laying on of lhands is accepted by the unthinking as such a wonder.
I feel sure that many bone-setters are consciously deluding and seeking worldly wealth, but there is undoubted evidence that certain of thenm are sincere practitioners of their art and are firnmly convinced of their powers to heal. They do something which is at times helpful but they do not really understand what they are doing; otherwise hov could they claim to replace a bone which does not exist into a normal position of which they knoxv nothing? In other words, without knowledge of anatomy, they are left groping in the dark, and are forced to use a jargon of pseudo-medical ternms which may or may not make sense to them but which would not for one imiinute delude anyone who has had the privilege of dissecting the human body. In this way we hear of joints which are "out" being replaced, of tendons or intervertebral discs which have "slipped" being put "back," and of bones being put "in." Why these structures are "out" or "slipped," or why they don't go "out" again once they have been replaced it is not thought necessary to explain. These terms suggest to the orthodox a conception of dislocation or subluxation which is known scientifically to be absolutely untrue, but which may ma,ke a little sense if one accepts the terms to have, not an anatomical, but a functional significance. Nevertheless, the manipulative art can be used successfully in certain cases anid the first to admit it is the orthopaedic surgeon. Day anid daily, orthopadic surgeons manipulate joints with satisfaction to their patients. Unfortunately, in the profession as a whole, there is still a peculiar feeling that imianipulation is not quite orthodox and that it is still something to be spoken of in a whisper and preferably in a subdued light. Indeed the whole thing is rather "Non U" to use a modern expression. It is this "hush hush" attitude to a practice, which is now oIn a reasonable, anatomical and entirely rational basis, that has driven manipulative treatment underground or, if you prefer it, into the hands of the unqualified. Who can doubt that adhesions, round a healed fracture, or associated with a joint which has for loing been immobilised or a joint which has been subjected to sprains, are not crying out to be stretched or broken down by the hands of a manipulator?
Through the work of Hey, Annadale and many others, manipulative treatment of a torn and displaced semilunar knee cartilage is today on a scientific basis and there is no necessity to go to the unqualified if such a condition is present. The doctor, trained in modern orthopadic methods, can do as nmuch, if not more, for these types of case than the bone-setter can hope to do, since the qualified practitioners manceuvres are based on sound anatomical knowledge whilst his unqualified brother must of necessity vaguely and often vainly imagine what lies under his hands.
The art of manipulation must be preceded by the ability to diagnose correctly. Without this ability disasters take place, when tuberculous joints and tumorous bones, for example, are manipulated by the unqualified with the idea that "something" is "out of place."
The qualified orthopoedic specialist has, too, a most valuable weapon denied to the unqualified-anasthesia-though he should use this with caution. When his patient is anxsthetised he is able to distinguish between the joint which is stiff through protective muscle spasm and the one which is stiff from adhesion formation. Only in the latter case does he manipulate, in the former he will, if he is wise, continue to insist on rest to the affected part.
Unfortunatelv there is reason to believe that a considerable nunmber of qualified doctors know nothing of the wvork of Hey and Annadale and nothing of the discoveries their colleagues in the past fifty years have made in regard to the physiology of joints and the abnormal anatomy of trauma. Indeed there are many in practice who have forgotten much of anatomy, physiology, and pathology. What a terrible tragedy this is! The rules of this game of "healing" are founded on these three basic sciences: without thenm we cannot play the game with any assurance and we certainly cannot play it freely and for its own sake. So long as we allow ourselves to sink into this unreal and unireasonable state we shall have, and deserve to have, quacks who will profit by our mistakes. We will have to admit simply and humbly that we, ourselves, are nothing more than "qualified quacks," at any rate in regard to those "cases which bone-setters cure." Let us therefore put our house in order and study these cases and their treatment based on the facts of anatomy and physiology which, as practising physicians, we really should know. The modern bone-setter has undoubtedly helped not a few sufferers; on the other hand he has done irreparable damage to cases which orthodox and diagnostic nmedicine could have cured. His successes are advertised, and, as his failures and disasters do not make public headlines, the public cannot be completely blamed when it thinks that bone-setters know something which orthodox medicine does not know. It is my firm belief that the view taken by certain sections of the public that bone-setters have a secret which is hidden from our eyes is entirely wrong and absolutely groundless.
Hugh Owen Thomas, who was the leader in England of orthopaedic surgery at the end of the last century, was a descendant of a family of bone-setters who had an excellent reputation and who had practised for many generations. His father, however, was wise enough to recognise the trend in medicine in the middle of the last century and insisted on his son taking formal medical training in Edinburgh University. He also taught him the family secrets of bone-setting. In spite of his origin Thomas was not inclined to think very much of bonesetting. On one occasion he said this-"In the practice of bone-setting nothing is to be found that can be added to our present knowledge, yet discussing the matter will show our own ignorance. That some bone-setters, who practised in past times, were in some special matters superior to their qualified contemporaries I know to be a fact, but this assertion does not apply to their general knowledge or practice, and concerning disease of joints I have never met with the slightest evidence that any of them had any knowledge on the subject which was not entirely wrong." About this statement of Hugh Owen Thomas we have no way of being absolutely certain, for the simple reason that bone-setters never publish papers, nor do they ever tell to the qualified profession what the public refers to as their secrets. Why is this? Is it that they have really nothing to tell or is it that they are bound together by some secret bond which enforces silence upon them. Surely the former is much more likely than the latter! About two famous bone-setters we know a little. Mr. Richard Hutton had established himself as a professional bone-setter in London about the middle of the last century and his consulting room was frequently crowded with patients coming fromn all classes of society. He was the descendant of a family in the North of England who had exercised the art of bone-setting from father to son from time out of mind. Mr. Hutton became seriously ill in the year 1865 and was looked after by a certain Dr. Hood. Hood had heard of Hutton's care of many sick people and of many poor people from whom he had refused to accept fees. Hood refused to accept any fee from Hutton for what he did for him and in gratitude the bone-setter offered to teach Dr. Hood the secrets of his cult. Dr. Hood sent his son, Wharton Hood, who was a member of the Royal College of Surgeons, to observe the methods which Hutton used.
Wharton spent many hours with the bone-setter watching him treat the kind of cases that were in those days, and to a lesser extent today, the despair of the legitimate practitioner. After Hutton's death in 1871, Hood published a detailed account of the kind of cases treated and the methods Hutton employed. As a matter of fact, Hutton really had no secrets to reveal. His methods were known and used by his predecessors in John Hunter's time.
In 1927 Sir Herbert Barker (he was knighted in 1922) published a book entitled "Leaves from My Life." This book consists of two parts-the first has to do with his early life and the six months' training which he had from his uncle, another unqualified bone-setter; the second part consists of copies of testimonials from patients whom he had treated and paper-cuttings suggested the intolerance of the medical profession. A consideration of this book only bears out the long-held contention that bone-setters never tell. In Sir Herbert Barker's book not one word is to be read of what he does, what his conception of the lesions which he is treating consists of, or on what he diagnoses disease process. The book simply tells us that he treats patients, that many of them write testimonials to thank him for it, and that orthodox medicine will not or cannot see "the light."
A consideration, therefore, of the lives of Sir Herbert Barker and of Mr. Richard Hutton only bears out the belief of our profession that there is nothing in bone-setting which, with a little thought based on anatomical and phvsiological knowledge, we could not practise ourselves. There is, however, a fundamental difference-none of us would ever claim to "put back" imaginary bones into imaginary positions, though we would claim to force joints through their full range of movement, thereby breaking down adhesions which are limniting the movement of these joints and causing disability.
As previously stated, the United States of America has been more pestered by a multiplicity of "healers" than any other country. Fortunately Britain has been comparatively free from various healing cults, so we must now turn to the U.S.A. for information about the "modern manipulator."
Osteopathy, like many healing systems, had a semi-religious origin. In June, 1872, Andrew Still, flung to the breeze the banner of osteopathy. Before flinging it, Still had been a free-lance doctor among the Shawnee Indians in Kansas. Whilst travelling about on the old American frontier Still became interested in some bones dug up in an Indian graveyard. He cogitated on what he saw and soon was convinced that bones are the most important elements of the living body and that the backbone is the bone of all bones in the control of disease. At this point, as he himself has written, he felt himself the recipient of a Divine revelation and this he emphasizes repeatedly in the story of his life. This aspect of his mission was perhaps a necessary ingredient lighting an inward flame which gave the founder and prophet the power to attract hordes of fanatical followers. He was finally convinced of his belief by a case which he treated in Missouri in 1870. He followed a woman and three children on the street and noticed that one of the children was suffering from what he calls "a bloody flux" so severe that a discharge was visible all along the sidewalk. He offered his help and describes vividly the course of the cure: "I picked him up and placed my hand on his back. It was hot whilst the abdomen was cold. I asked myself what is 'flux.' I began to reason about the spinal cord which gives off its motor nerves to the front and its sensory nerves to the back, but this gave me no clue to flux. I examined the child's back again-I found rigid and loose places in the muscles and ligaments of the whole spine. The thought came to me in a flash, that there might be a strain or a partial dislocation of the bones of the spine and that by pressure I could push some of the hot into the cold places and by so doing adjust the bones and set free the nerve and blood supply to the bowels. On this basis of reasoning I treated the child's spine and told the mother to report the following day. She came the next morning with the news that the child was completely recovered."
The apparently miraculous cure of the boy with diarrhcea naturally resulted in numerous calls for the services of the spinal adjustor and he modestly admits that he treated many cases with success. Later he settled in Kirksville, practising osteopathy and teaching it to his four sons. Finally, in 1894, he secured the charter of the "American School of Osteopathy," the institution which was to deliver upon the people of the United States many thousands of followers and practitioners of the osteopathic system of diagnosing and treating disease.
The original Divine revelation of Still was that the primary cause of every disease is some interference with the blood supply or nerve function to the affected part, always caused by a displacement of one of the bones which make up the spinal column. This displacement, Still believed, brings about a change in the size of the intervertebral foramina through which the nerves pass from the spinal cord to the parietes. The result is pressure on these structures and disease at whatever distant point of the body to which the nerves may lead. The cure was therefore to adjust the spine by manipulation, so that nerve function becomes unimpeded. But the osteopathy of Still, which was handed down from heaven, was a somewhat different osteopathy from that which exists today.
The modern osteopath, while still holding on warily to these spinal manipulations or adjustments, though substituting the term "lesions in tension" for the original spinal displacements, has reached out to embrace all he can of modern medicine. He uses antibiotics and modern drugs, realises the value of X-rays, and in some cases even employs anasthesia and surgery, for he would dearly like to be thought of as a doctor in the modern sense of the word.
In the osteopathy schools of the U.S.A. the students learn anatomy and physiology to the same standard as do the medical students. Thereafter their ways diverge-medical students to study disease for five to six years, and osteopathy students for a much shorter time, depending on the school they attend. All this must be taken as evidence that the osteopathy of today is essentially an attempt to cut down time and cost in preparation and to enter the practice of medicine by the back door.
Some osteopaths, even today, cling to the original spinal displacement hypothesis of Mr. Still and rant and rave about the ineffectiveness of orthodox medicine. In a book, published by a certain Mr. Wilfred Streeter in 1935, and entitled "The New Healing," we can read of what he calls the great medical superstition of bacteriology. He quotes from Bernard Shaw's "The Doctor's Dilemma" to prove the point he thinks he is making. He states dogmatically that osteopaths repudiate the conception that bacteria are the primary cause of bacterial disease and it is here that orthodox medicine and osteopathy diverge. The osteopath asserts that where bacilli are found in the body in association with disease they are there for a secondary reason; they have been caught in bad company. Bad company, i.e., disease, is due to maladjustment, derangement or impairment of the structural integrity of the body which stops, clogs or interferes with the flow of vital fluids. These words, and what do they really mean, are simply a restatement of the osteopathic founder's belief. To anyone who has watched the triumphs of bacteriology and its practical applications these words of Streeter condemn at once himself and the system of treatment which he practises.
The average osteopath would not now agree with Mr. Streeter, though I am sure he would have some other explanation for the continuation of "spinal adjustment" as a sensible approach to treatment.
It was, indeed, a weakness of osteopathy that it had ambitions to be a science and that it strived for respectability. When its schools increased their entrance requirements in prinmary education and when they extended their hours of study they had turned the corner and were on their way out. Osteopathy, growing complex and scientific, ceased to meet the demands for simplicity and so the blacksmiths, barbers, motor men, farm hands, etc., who sought an easy road to healing, turned by their thousands to the chiropractic schools where no preliminary education was demanded and where a diploma to any aspirant who could pay the necessary fees was guaranteed.
Looking over the successive calendars of the schools of osteopathy shows that their teachings have gradually been expanded and that the most modern of them now teach much that is taught in the older schools of medicine. Indeed one is left with the feeling that an intelligent nmodern osteopath who has been through a modern osteopathic school is not far short of an ordinary doctor in his theory and practice and only carries out manipulations in those cases where some local lesion might denmand forcible movement for its amelioration. In other words, he practises medicine without his M.B., and manipulates at times so as not to be completely unfaithful to the memory of Andrew Still, and his absurd system of healing.
"The spine is a series of bones running down your back. Your head sits on the top end of it and you sit on the bottom." This is a simple explanation only surpassed in simplicity by the words of the late Fats Waller-"The hip bone's connected to the back bone and the neck bone's connected to the head bone." Surely this should be sufficient for the average man. But the spine is much more complex than that. Ask any chiropractor. He The explanation offered by the chiropractor to account for all disease is very simple, and hence well calculated to attract the minds of those who like to think in the absence of facts. As one famous, or infamous, chiropractor once said, "Don't talk to me of anatomy, physiology or other superstitious ideas, it is the system and the 'thrust' which are the important things."
The chiropractor's creed is simply that disease is caused by certain bones of the spine impinging on certain nerves and naturally disease is cured by pushing these bones off the nerves until, by some unknown mechanism, they are persuaded to stay off.
In the original school, founded by the elder Palmer, it is quite clear that anyone could embark on the study of chiropractic. It was not even necessary to be able to read or write, though at the time of the First World War the standard was higher than this. No primary education was necessary, though Palmer did insist and I quote his words "that each student must have a brain and know how to use it."
By 1921 there were may schools in America and the business of training practitioners for chiropractic was a most flourishing one. In the courses provided for students five points were discussed-the philosophy of chiropractic, how to use the chiropractic "thrust," how to "adjust" patients, something of obstetrics, and a lot about salesmanship.
In this year, 1921 Part of the business too was advertising and one can find some interesting side lights in the American papers of the twenties and early thirties. For example, there was an organisation in Indiana formed to aid the chiropractor in reaching his prospective clients. It was frank when it admitted that "to advertise, inside the chiropractic, medical, and truth laws, requires some adroitness, some ingenuity of expression, and some more than common ability as a word-smith."
As might be imagined, the osteopaths and chiropractors soon became involved in arguments as to which cult was the superior, though, as I have said, there was a time when the orthodox observer could really see no difference between them. Later, osteopathy tried to become scientific and respectable; chiropractic never had such ambitions.
Mr. Palmer went ahead for a while when he suddenly appeared with a little device of his own called the "Neurocalometer"-"the little wonder instrument which so accurately locates impinged nerves." From that time onwards all the chiropractor had to do was to buy one of these instruments, put it on the spine and he immediately knew where to do his pushing. I may add that to obtain a "Neurocalometer" all you had to do was to pay two hundred dollars down and then fifty dollars a month for eighteen months. It is interesting that the "Neurocalometer" split the chiropractic brethren into two camps-those who thought it wonderful and those who, having tried it, wanted their money back because the machine did not do what was claimed for it. This device of Palmer's 11 D was possibly introduced as a counterblast to Abraham's Box, the sale of which was limited to physicians and osteopaths. The humble chiropractor was excluded.
Albert Abrams was the quackiest of all quacks, though the first half of his life was spent in an orthodox fashion. He was a qualified doctor, and indeed at one time was Professor of Pathology in San Francisco. What he did after this is pretty strong evidence of, to say the least of it, gross eccentricity.
He introduced an electric machine of such apparent complexity as to make a Heath Robinson device look like simplicity itself. The box, or "dynamiser," was connected to several rheostats and finally to the forehead of some healthy individual. Into the box was placed, upon filter paper, a drop of blood from the patient. The individual at the other end of the machine stripped himself to the waist and then faced west in a dim light. The operator then percussed the abdomen of this healthy individual for various areas of dullness. It was Abrams' delusion that by this method he could tell whether the person, whose blood was in the box, was suffering from tuberculosis, cancer, syhpilis, malaria or various forms of sepsis. Not onlv that! The severity of the disease was measured in ohms of resistance. Still more wonderful, he asserted that he could explain, according to the position and amount oif the dullness, the religion of the person whose blood was being tested. By this method he recognised six types of religion only-Catholic, Methodist, Seventh-Day Adventist, Theosophist, Protestant, and Jew. Not a bit of wonder, therefore, that the box was sold for cash only, no credit being allowed.
Scientific investigations were by law finally made on "The Box," and the conclusions were that it was a veritable jungle of electric wires violating all known laws of electric circuit construction and, from the standpoint of physics, the acme of absurdity. In spite of these findings the box flourished and in 1937 there was a famous case in Manchester, England (not Massachusetts), brought to light the fact that the box was not by any means unknown in Britain. Here the healthy individual was the operator's wife, who stood in black silk pyjamas, thereby adding lustre and delight to the whole absurd test. The box made two million dollars for Abrams, but is now in the limbo of forgotten things.
The use of these machines has sometimes been referred to as pseudo-scientific. To use such a term is to dignify these devices far beyond their merit. They are an absolute fraud and a continuous proof that a considerable number of people are willing to believe in anything that they do not understand.
But to finish with the chiropractor. It has been said that osteopathy is essentially a method of entering or trying to enter the practice of medicine by the back door. Chiropractic by contrast is an attempt to arrive through the cellar. The man who applies at the back door at least makes himself presentable. The one who comes through the cellar is covered with dust, he may carry a crowLbar and he often wears a mask.
Why do people go to bone-setters, osteopaths or chiropractors, anyway? Don't they ever help anybody?
People go to them because they have been directly influenced by advertising, in which reputable physicians do not indulge. They go also because they know of some friend who has been helped, or thinks he has, by some manipulation or other. They go because they themselves believe that regular manipulations of joints are essential to well-being, and they get a kick out of it. They go because they say they have no faith in doctors.
They go when orthodox medicine has failed to help them. Let's be quite honest about this; doctors do fail at times and for four main reasons, I imagine:
First, our knowledge of life and of disease, in the widest meaning of the word, is unfortunately still very incomplete. The ordinary man in the street, when ill, feels that doctors should, by some unexplained means, be able to restore him to health, and that soon. Homo sapiens is still unable or unwilling to accept what he knows in his heart to be true-that he must one day die and disappear forever from this earthly stage. When orthodox medicine, therefore, is faced by as yet mortal or incurable conditions, or prolonged illness and has had to bow its head, who can blame the main actor turning to the unorthodox if cure, or the hope of cure, is offered him.
Secondly, there are in practice, enormous numbers of cases of self-limiting disease from which recovery is the rule and time and patience the cure. In these conditions, orthodoxy simply uses assurance and prescribes a placebo which it knows has not the slightest effect on the underlying disease process, but which is ordered as mental succour to the patient. The average patient knows nothing of the healing powers of the body, and if in his impatience he turns to the unorthodox he is certain to attribute the eventual spontaneous cure to the measures employed.
Thirdly, our approach to mental illness and psycho-somatic disturbance leaves much to be desired. In the first the spiritual healer, be he psychiatrist, cleric or mystic, has his successes, and, in the second the manipulator, the bone-setter or the osteopath have a huge field in which to reap fame and fortune.
Lastly, but maybe this should have come first, a poorly trained, stupid, incompetent or unprincipled doctor is as great a threat to scientific medicine as all the quack cults of healing put together. 
